FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000044046 03-06-2006 90002 048 ***158.75

1. Entity Name '

CDD RANCH, INC.

Principal Place of Business Maiting Address qu “ Z '-1 “ “ 9

5420 HOPE HILL RD. 11036 SPRING HILL OR.

BROOKSVILLE, FL 34601 SPRING HILL, FL 34608

T R IR TR AROR oA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

20-0163266 - Not Applicable
Zip Couniry Zo Country 5. Certificate of Slaius Desired XX ?ese ;:}a?edéhonﬂ
—~ —#8-Name and Address of Currant Registered Agent 7. Name and Addl’ess of New Registared Agent
. Name

DEMARIA, DEBORAH G James W. DeMaria

11036 SPRING Street Addrass (P.O. Box Number is Not Acceptable)

SUITE 26

SPRIN

11036 Spring Hill Dr,
City Zip Cod
Spring Hill FL | DBZgOB

istered agent, or both, in the State of Florida. | am familiar with, and accept

P
S|G/N A T C}Ad’:’/dé
s:anal?/@pea o panted ntent and bite if applicable (NOTE: Registerad Agent signalure required winen renstating} DATE
- OwW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
AftelEMay 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
“ .
0.\ . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'
: & pejete TITLE [ Change [ Addition
NAME N MARIA, DEBORAH G NAME
SIREET ADDRESS | 5420 HOPE HILL RD. SIREET ADDRESS
Ciry-St1-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP
T D OJ Deete e Clchange [ Adgilian
NAME James W. DeMaria NAME
STREETADDRESS | 1 1 03 6 Spring Hill Dr. STREET ADDRESS
CITY-ST-2IP Spfiﬂg Hill 7 460K CITy-ST-2P
TILE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS ™|~
CITY-SI-2IP CIIY-ST-21P
TTLE [ petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
"¢ CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
-ST- ITY-ST-ZIP
CITY -57-2iP . CITY-ST-2
TLE O oetete TILE [ Change (3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

fing does not qualily lor the exemptions contained in Chapter 119, Florida Statules. | further canily that the information
o and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pefOveled 10 execule this repoﬂ as required by Chantar 80 grida Statutes; and that my name appears in Block 10 or Block 11 it

AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ta 4 Daytime Phone #




